Rupert Walter Hornabrook, born in 1871, was the first physician in Australia to devote his medical practice solely to anaesthesia. He was appointed to the Royal Melbourne Hospital in 1909, after an adventurous earlier career which ranged from service in plague hospitals in India to the Boer War in South Africa.
In the history of anaesthesia in Australia, R. W. Hornabrook's contribution falls in the transition period between anaesthesia as an art in the nineteenth century and as a science in the twentieth.
In 1847, ether anaesthesia was first demonstrated in Melbourne, Victoria by Dr D. J. Thomas, followed by chloroform in 1848. The use of chloroform soon predominated in medical and dental practice throughout the British Commonwealth. This occurred despite international concern regarding the incidence of sudden death associated with chloroform anaesthesia. In 1892 through 1893, mortality directly attributable to chloroform anaesthesia at the Royal Melbourne Hospital was one in 180 cases 1 .
A vocal critic of the sole use of chloroform in anaesthesia, Hornabrook proposed the teaching of the open ether technique as using "… a drug less likely to cause death, and in which quite as good results can be obtained …" 2 . "The ideal anaesthesia is to maintain the patient in a condition most nearly approaching normal, and open ether does it."
He was acquainted with Edward Embley, a pharmacist and physiologist at the Royal Melbourne Hospital, whose work on the toxicity of chloroform earned him the first MD in Australian history 1 .
Embley's pioneering laboratory work supported the clinical experience of Hornabrook and would no doubt have added weight to his condemnation of chloroform.
Dr Hornabrook was a staunch advocate of the "open" method of ether anaesthesia (that is, the patient continues to breathe air as well as ether vapour), realising the physiological advantages over the closed inhalers of the time. "I am not an advocate that even a moderate amount of asphyxiation is of benefit to the patient … nor that raising the blood pressure by means of CO 2 , maintains the patient in a more fit condition to resist the shock of his operation …" 3 . "I hope soon to see the Clover inhaler looked upon as a relic of a barbaric age and placed in our medical school museums." 4 Hornabrook never hesitated in providing colourful anecdotes to prove a point. On the use of Clover's inhaler, he describes anaesthetizing a powerful young man who initially protested and struggled before becoming cyanosed and unconscious. A short procedure was then performed and the patient awakened only to exclaim "if that was ether, give me hell!". It was only later that the young Hornabrook realised he had omitted to add the ether and that the anaesthesia was due solely to hypoxia! 5 Dr Hornabrook spoke often at meetings of the Victorian branch of the British Medical Association. A favourite topic was that of anaesthetists being recognized as equal in position to other specialists within the medical profession. "It is useless to expect good men to come forward unless they are given status." 6 In 1913 he read a paper entitled, "A plea for the more considerate treatment of patient and anaesthetist by the surgeon." In this treatise he comments, "Some gentlemen seem to have no idea of punctuality-half-hour or three-quarters of an hour late in the time of starting an operation seems to be nothing to them, they never appear to think of what that extra half-hour or so must mean to the patient." 7 Rupert Walter Hornabrook was born in Adelaide in 1871 but moved to England and lived there with his family from the age of four to 13. On returning to Australia, he attended St. Peters College, Adelaide from 1885 to 1890, and graduated from Adelaide University with his M.B., B.S. in 1896. The following year he returned to England where he gained his M.R.C.S. and L.R.C.P. From London he began his adventures by journeying to India, where he assisted a fellow doctor in emergency treatments during the Bombay riots. His next post was as Chief Medical Plague Officer at the Dharwar Hospital for Bubonic Plague Victims, caring for up to 85 acute patients at a time, and carrying out a vaccination and community health programme.
Having filed his report in early 1899, Hornabrook left India to take up a position as Health Officer in the Johannesburg mines in South Africa. His arrival in the Transvaal coincided with the outbreak of the Boer War, upon which he promptly enlisted with the Natal Volunteer Medical Staff and was commissioned lieutenant, attached to the Natal Mounted Rifles. In October 1899, as the battle of Elands Laagte was coming to an end, Hornabrook was on horseback, treating the wounded on the field. He encountered to his (and their) surprise, a group of 25 Boer soldiers who had obviously lost their way. With nothing but a pistol and bravado, he convinced the party that all was lost and there was nothing left for them to do but surrender and go quietly. With two carrying the group's weapons and the rest marching in front, the fearless doctor brought the captured soldiers in single-handed.
Hornabrook was thought to have been the first Australian to see action in the Boer War. He served with his garrison in the 120 day siege of Ladysmith, and kept a detailed diary of events. "Oct 24th ... Never shall I forget that Tuesday at Tinta Inyoni, how I escaped I don't know ... first a man hit on this side, now on the other, it makes one feel serious."
He was himself severely wounded whilst attending wounded soldiers under heavy gunfire. The enemy, alerted to his injury, sent a cartel to express regret at the "shooting of Lieutenant Hornabrook which occurred in the heat of the action and without animus". Along with the missive, a case of whisky was sent to the hospital, where Hornabrook declared that this war was "the last to be fought as between gentlemen" 6 . He was the only medical officer mentioned in a despatch from Lord Roberts, dated 2nd April, 1901 8 .
At the end of the war Captain Hornabrook returned to Australia where he married Winifred Emma Sargood of "Ripponlea" in Elsternwick, with whom he was to have five children. After a 14-month overseas visit to England he returned in 1908 and was appointed as an Honorary Consultant in Anaesthesia at the Melbourne General Hospital (later the Royal Melbourne Hospital) in 1909. His time on the war front and in army field hospitals had stimulated his interest in anaesthetics such that he chose to limit his practice solely to this specialty, the first physician in Australia to do so 1 chloroform as the usual method of anaesthesia in Australia. He became the strongest influence in Australian anaesthesia of the time 8 .
With the outbreak of World War I in 1914, Hornabrook characteristically enlisted immediately and served initially with the Royal Australian Navy on HMAS Australia. As this afforded little in the way of action, especially for an enthusiastic anaesthetist, he was granted a transfer to the army where he was sent to Rouen, France. Here he worked in both field hospitals and casualty clearing stations only two hours from the front. Operating was done in eight-to sixteen-hour shifts. In keeping with the exploits of this intrepid doctor, he commented: "I have known the near explosion of a bomb to upset the even induction of an anaesthetic, especially when your patient … has all the excitement of a recent severe action running through his mind." And in his time off: "If you are playing bridge it is most annoying just as you have a grand no-trump call, to hear the bombs getting nearer and nearer, and then for someone to jump up and put out the light; it generally interrupts the rubber for the rest of the night 9 ."
After 1918, Hornabrook returned to Melbourne to finally settle down. He continued his work in anaesthesia, embarking upon many clinical research projects studying the effects of inhaled ether, ethyl chloride and chloroform. He was a great believer in personal experience and never hesitated in being the subject of his own investigations. In one such study on the degree of analgesia, he is photographed administering ethyl chloride to himself whilst an incision is being made in his arm.
He was a popular and colourful lecturer at medical meetings, often allowing himself to be anaesthetized, whether it be to try a new agent or to have his pulse and blood pressure measured in all manner of postures 8 . In another study at the age of 61, he allowed himself to be subjected to a series of chloroform anaesthetics with and without atropine, to demonstrate the electrocardiographic changes 10 .
He wrote many articles published in the Medical Journal of Australia, and was well known as a leading figure in Australian anaesthesia. He proposed the formation of an Australian branch of the British Society of Anaesthetists as early as 1913 1 , but it wasn't until 1929 that he became the president of the first Section of Anaesthetics, British Medical Association, formed in Victoria. The only criticism levelled at him was from the surgeons-owing to his constant experimentation they never knew which agent or technique he would use in a given case.
In Hornabrook retired from the practice of anaesthesia. He felt it "unjust" to perform an anaesthetic now he no longer had the assurance of finishing it. Instead he turned to foreign affairs, visiting China and Japan, befriending their diplomats in Melbourne. He wrote many letters to the government of the day and the newspapers, in the hope of reducing the chances of Australia going to war again.
History was to find his efforts in vain, and to see his younger son die as a prisoner of war in Thailand.
Rupert Hornabrook died in 1951 at the age of 80 years, remembered by those in his field as a considerate, enterprising and unconventional man.
